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Health and Adjustment in Young Adults: Preliminary Findings
from an Epidemiologic Survey

Naomi Breslau, PhD,* Glenn C. Davis, MD,* and Patricia Andreski, MA*

Y

outh is generally described as the age at which health and
stamina are at their highest, destined to erode only gradually as the years progress. However, there is accumulating evidence that theraajorraentaldisorders begin in late adolescence
and that psychiatric disorders and substance abuse are raost
common among young adults between ages 18 and 35 (1,2). Evidence also shows that psychiatric disorders, illicit drug use, alcohol abuse, and suicide are increasing araong this population
(3-5). The current generation of young adults is confronted by
health probleras that raost youths in previous generations did
not have to face.
To investigate these iraportant health issues, we undertook a
large-scale, epideraiologic study of young adults in the Detroit
area. In January 1989, we randoraly selected 1,200raembersof
the Health Alliance Plan (HAP) frora the 21- to 30-year-old age
group who had been enrolled on or before January 1,1988. A total of 1,007 (84%) interviews were corapleted between March
and October of 1989. Interviews were conducted in the respondents' homes by Survey Research Associates (Baltimore, MD)
and lasted approxiraately 1V2 hours.
A structured interview schedule was used to gather inforraation on physical and raental health, utilization of medical services, faraily background, childhood experiences at school and
home, current eraployraent, living and working conditions, and
recent life events. The National Institute of Mental Health revised Diagnostic Interview Schedule (6), a coraponent of the
structured interview used in the study, provided information on
psychiatric symptoms. Respondents' replies were used to develop psychiatric diagnoses according to the Diagnostic and
Statistical Manual, third edition, revised (DSM-III-R) (7) by applying computerized algorithms that operationalize diagnostic
criteria.
The sample we studied (Table 1) is predorainantiy white (77%)
with feraales (62%) outnurabering raales (38%). Alraost half
(45%) wereraarriedand nearly all were employed (92%). More
than two-thirds (45.9%) continued their education beyond high
school, and more than one-fourth (29%) corapleted college. Only
a small minority (3.7%) did not finish high school.

Physical Health
Respondents rated their health in the past year as excellent
(41%), good (46%), fair (11%), or poor (2%). During the year
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before their interview, 11 % of the respondents had been hospitalized ovemight (44% male, 14.3% female) (P = 0.002). At the
tirae of the interview, 30% of the women reported having a
gynecologic problera at sorae point in their life and 16% reported that such problems were current. Aside from gynecologic
probleras, the leading chronic diseases affecting respondents
were arthrifis (6.1 %), asthraa (5.0%), and bronchitis (2.9%).M
though 6.3% reported having hypertension at some time, only
2.7% still had this condirion at the tirae of the interview. Heart
disease, thyroid problems, and stomach ulcers each affected approximately 2% of the sample.
A sequence of questions addressed severe headaches, their
duration, and associated symptoms which constitute a diagnosis
of migraine as specified by the 1988 Ad Hoc Coraraittee of the
Intemational Headache Society (8). The lifetirae prevalence of
raigraine in the saraple was 12.8% (7.0% raale, 16.3% female)
(P = 0.01). A total of 5.7% of respondents reported having a migraine headache within the last month (0.8% male, 8.7% female). The average age ofraigraineonset was 16.8 years (13.7
years forraales,17.6 years for feraales).
Of those who were eraployed, 18.7% reported that they had
raissed tirae frora work in the raonth before the interview because of illness or injury (14%raale,24% feraale) (P = 0.01). Of
the total sample, 9%raissedone day, 4% missed two days, 2%
raissed three days, and 4%raissedfour to 30 days.

Tobacco, Alcohol, and Drug Use
Of the total saraple, 41 % reported ever having sraoked cigarettes daily for a raonth orraore(38% raale, 43% female) (Pnot significant). Of all smokers, 58% smoked 20 or more cigarettes daily during the period when they were smoking the mostOf those who ever smoked, 28% reported that they had not
sraoked during the last year. Current prevalence of cigarette
sraoking, defined as the percentage of the saraple that smoked lO
the month before the interview, was 30% (28% male, 31'7c feraale) (P =: NS).
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Table 2
Indicators of Drinking Problems
(N = 1,007)

Table 1
Sample Characteristics
(N = 1,007)

i-black
Black
Education
^ High school
High school
^ High school
College
Marital Statu.s
Married
Separated/divorced
fjever married

Number

Percenl

386
621

38,3
61,7

813
194

80,7
19,3

37
212
462
296

3,7
21,1
45,9
29,3

4.M
54
502

44.8
5.3
49,9

Alcohol consumption of at least one drink a month was common; only 19.9% of the saraple reported that they had not drunk
alcohol in the last year. Drinking problems, such as family objections, tolerance development, blackouts, or alcohol-related
altercations affected 6.3% to 15.8% ofthe saraple (Table 2).
There is evidence that the more severe raedical and social
consequences of alcohol abuse have not yet taken their toll
in this young popularion. Despite the higher rates of reported
drinking probleras, only 1.2% of the saraple reported experiencing a period when they used alcohol as araeansto help thera
function, and only 2.2% reported objections about their drinking
frora employers or others at work. Males had more drinking
problems than feraales and were twice as likely to report objections frora faraily, alcohol tolerance, or blackouts. Moreover, alcohol-related problems involving aggressive or illegal behavior
(fights, accidents, arrest for drunk driving) were reported three
to fourtimesmore often by men.
Of the total saraple, 21.5% raet criteria for the DSM-UI-R
diagnosis of alcohol abuse or dependence: 3.3% for abuse, 4.6%
for mild dependence, and 13.6% forraoderate dependence. None
met criteria for severe alcohol dependence. Araong those with a
history of dependence, the raedian age at which syraptoras of
alcoholism first appeared was 17 years. Men were raore likely
than women to have a history of alcohol abuse and dependence
(32.9% versus 14.2%) (P < 0.001). The prevalence was significantly higher in whites (24.2%) than in blacks (9.8%) (P <
0.001) and also in those with no college education (23.1%) versus college graduates (17.6%) (P = 0.05).
The majority ofthe sample (61 %) had used drugs at least once
'0 get high, to relax, or to experience other psychologic action.
'Nearly half the sample (42.6%) had used drugs raore than five
limes. For those who had used drugs at least once, the difference
between the sexes was negligible. However, for those who had
"sed drugs raore than five fimes, the proportion ofraaleswas
significantiy higher (50% versus 38%) (P < 0.001).
'^'^arijuana was theraostcomraonly used drug in this popula^°n- A total of 42.6% of the saraple reported having smoked
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Number
Tolerant lo alcohol
Objections from family
Blackouts
Gotten inlo fights
Accidents or injuries
Slopped by police/arrested
Gotten inlo trouble driving

159
150
112
SS
71
63

Percent
15,8
15,1
14,9
11,1
8.7
7,1
6,3

Table 3
Lifetime Prevalence of Psychiatric Disorders
(Rates Per 100)

Alcohol abuse or dependence
Major depression
Panic disorder
Generalized anxiety disorder
Post-traumatic stress disorder

Males

Females

33,2%
9,6%
1,8%
1,0%
6,0%

14,2%
15,8%
3,7%
4,2%
11,3%

marijuana raore than five firaes (59% raale, 38% female) (P =
NS). Cocaine was the second most commonly used drug, with
12% of the saraple reporting having used itraorethanfivefiraes.
Barbiturates, amphetamines, and narcorics (i.e., codeine, Demerol™, morphine, Percodan®) were used by 5.9%, 5.9%, and
4.5% of the saraple, respectively. The difference between the
sexes for cocaine use was not significant (15.8% male, 9.3% female) and none was noted in the use of araphetamines, barbiturates, or narcotics.

Depression and Anxiety Disorders
The lifefime prevalence of DSM-III-R major depression was
13.4% (9.6% male, 15.8% female) (P = 0.005). Prevalence rates
for panic disorder (1.8% male, 3.7% female) and generalized
anxiety disorder (1.0%raale,4.2% feraale) were each 3% (Table
3). The relatively low prevalence of generalized anxiety disorder in this study reflects the DSM-III-R definifion change in this
diagnosis. DSM-III-R requires a miniraura of sixraonthsof excessive or unrealisfic worry as opposed to the one-month criterion in DSM-III.
Post-traumatic stress disorder (PTSD), a diagnosis that has
been the focus of growing interest in recent years, is classified in
DSM-III-R araong the anxiety disorders. The definifion requires
that a distinct cluster of symptoms follow a special class of traumatic events, defined as "outside the range of usual human experience" (7). This includes a "serious threat to one's life or
physical integrity; serious threat or harm to one's children,
spouse, or other close relarives and friends; sudden destruction
of one's home or coramunity; or seeing another person who has
recently been, or is being, seriously injured or killed as the result
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of an accident or physical violence" (7). The text of DSM-III-R
specifically excludes potentially trauraatic experiences such as
divorce, death of a spou.se, or serious illness because such events
are not outside the range of usual huraan experience. The interview schedule followed the DSM-III-R rules requiring that a
reported trauraatic event be qualified before inquiring about
PTSD syraptoras.
In this sample of young adults, 40% reported experiences that
fall within the class of trauraatic events as defined in DSM-IIIR. Theraostcoraraon categories of events include serious accidents or injuries, physical assault and rape, seeing others killed
or seriously injured, or news about others being killed or seriously injured. Nearly one-fourth of the respondents who reported such experiences raet criteria for PTSD, yielding a prevalence estiraate of 9.2% in thetotal saraple (6.0%raale,11.3% feraale). Woraen were just as likely asraento report traumatic experiences but were raore likely to have PTSD following these
events. Their greater risk for PTSD after exposure to trauraa is
partly accounted for by the nature of the trauraa they reported.
Alraost 80% of the women who met criteria for PTSD were rape
victims. However, even when rape victims are excluded frora
the analysis, women are still more likely thanraento be affected
by PTSD after exposure to traumatic events. Ofall respondents
with a history of PTSD, raore than 80% raet criteria for other
psychiatric disorders.

Family History of Alcohol Problems,
Drug Problems, and Depression
Respondents were questioned about the presence of a variety
of problems and psychiatric disorders in first-degree relafives,
specifically parents and full siblings older than age 15. A history
of alcohol probleras in first-degree relatives was reported by
30% of the saraple. In theraajorityof these cases the affected
relatives were parents. A family history of drug probleras was
reported by 14.8% of the saraple and referred mostly to siblings.
A total of 25% ofthe respondents reported a history of depression in their family, affecting parents or siblings. Nearly 10% reported a faraily history of a suicide attempt.
Respondents with a family history of depression, anxiety, or
alcohol-related problems were raore likely to have the same
disorders compared to respondents whose relatives were unaffected, which reflects the farailial pattem of these psychiatric
disorders as reported in previous studies (9,10). For exaraple,
there was a 29.3% prevalence rate of alcohol dependence in respondents whose relarives had drinking problems, whereas the
rate was 18.1% in respondents whose relarives did not have such
probleras.

this saraple is relatively narrow, reflecting a higher increase
substance abuse araong young woraen than young raen.
An iraportant concem of this study is whether our sample
HAP merabers represents the area population of sirailar age anj
sex composition. Data on the geographic distribution of HAP
raerabership, including industries eraploying subscribers
their dependents, do not address whether or not individuals *
high risk for morbidity are overrepresented in the HAP populi^
tion. To answer this critical question, we compared our findingji
with those frora recent epideraiologic surveys. The coraparison
is soraewhat liraited byraethodologicdifferences across studies, such as diverseraeasureraentinstruraents and operations
definitions for various disea.ses.
Despite these liraitations, the distribution of health self-as.
sessraent and the prevalence of tobacco, alcohol, and drug use
in our study are sirailar to those reported in recent national surveys (11-13). Additionally, rates of depression, anxiety disop
ders, andraigrainein our study population are close to those reported recently in large-scale, epidemiologic studies (1,14-16),
The.se similarities suggest that the HAPraerabersin our study
are not unlike the rest of the population regarding health status
and behaviors that affect future health needs.
Thesefindingsunderscore the need for concentrated efforts designed to raodify health-damaging behavior among the young,
While the prevalence of cigarette smoking has declined in the
United States, the national picture, retlected closely in our findings, shows that cigarette sraoking reraains the most important
preventable cause of death and disease in our society (17), Intetventions may have to target women specifically. Their annual
rate of decline in smoking has been far lower than thai of men
(18). Alcohol and drug abuse increase not only the risk of death
and disease but also the incidence of traumatic accidents, psychologic distress, and depression.
Data gathered in surveys such as this provide valuable information on the risk factors for various conditions and can help to
guide the planning of future health care. Furthermore, such data
can serve as the baseline for the assessraent of interventions designed to reduce self-daraaging behavior and to promote bettet
health and productivity.

Acknowledgment
This study was supported in part by the Fund for Henry Ford
Hospital and Kingswood Hospital.

References
Discussion
The findings suraraarized in this report confirm the previously observed sex differences in physical and raental health.
Women were more likely than men to miss tirae frora work because of illness or injury and to suffer froraraigraineheadaches,
depression, and anxiety disorders. However, they were less
likely thanraento use drugs, have alcohol-related probleras, or
be alcohol dependent. The sex gap in drug use and alcoholisra in

200 Henry Ford Hosp Med J—Vol 38, No 4, 1990

1, Robins LN, Helzer JE, Weissman MM. et al. Lifeiime prevalence of sp^
cific psychiatric disorders in three sites. Arch Gen Psychiatry 1984:41:949-5^2, Weissman MM. Leaf PJ. Tischler GL, el al. Affective disorders in f""
Uniled States communilies, Psychol Med 1988;18:141-53,
3, Klerman GL. Lavori PW. Rice J. el al. Binh-cohon irends in rates of m^J
depressive disorder among relatives of patients wiih affective disorder. A
Gen Psychiatry 1985:42:689-93.
4, Robins LN, Helzer JE, Przybeck TR, Regier DA, Alcohol disorders m '
community: A report from the EGA, In: Rose RM. Ban-eti JE, eds. Alcoholi""'
Origins and outcomes. New York: Raven Press. 1986.

Epidemiologie Survey on Health of Young Adults—Breslati

Rosenberg ML, Smilh JC, Davidson LE, Conn JM, The emergence of youth
vie' An epidemiologic analysis and public heallh perspective, Annu Rev
S i c Health 1987:8:417-40,
\ Robins L, Helzer J, Cottier L, Goldring E. NIMH diagnostic interview
liedule: Version 111 revised (DIS-III-R). 1989.
^ .j^g American Psychiatric Associalion, Diagnostic and statistical manual of
ffll disorders, 3rd ed, revised. Washington, DC: American Psychiatric Associalion' 1987,
g Headache Classification Commillee of the International Headache Society,
Classifioation and diagnostic crileria for headache disorders, cranial neuralgias
ri facial pain. Diagnostic criteria. Cephalalgia 1988;8:19-28,
9 Crowe RR. Noyes R, Pauls DL. Slymen D. A family sludy of panic disorArch Gen Psychiatry 1983;40:1065-9,
10 Weissman MM. Kidd KK, Prusoff BA. Variability in rates of affective
(Jisorders in relatives of depressed and normal probands. Arch Gen Psychiatry
,982:.39:I397-I403,
11 Moss AJ, Parsons VL, Currenl estimates from the Nalional Heallh Inlerew survey, Uniled Slates, 1985. Vital Heallh Slat [10] 1986:160:1-182,

"fy Ford Hosp Med J—Vol 38, No 4, 1990

12, Schoenbom CA, Marano M, Currenl esiimates from the Nalional Heallh
Interview survey. Vital Heahh Slal [10] 1988;166:1-233,
13, Schoenbom CA, Boyd GM, Smoking and olher tobacco use. Vital Heallh
Stat [10] 1989;169:1-79,
14, Myers JK, Weissman MM, TfschlerG, et al, Six-momh prevalence of psychiatric disorders in three communities: 1980 lo 1982, Arch Gen Psychiatry
1984;41:959-67,
15, Linet MS, Stewart WF, Migraine headache: Epidemiologic perspectives.
Epidemiologic Reviews 1984;6:107-39,
16, Linel MS, Stewart WF. Celentano DD, Ziegler D, Sprecher M, An epidemiologic sludy of headache among adolescents and young adults, JAMA
1989;261:2211-6,
17, Cenlers for Disease Conlrol, Tobacco use by adults—Uniled Slates, 1987,
JAMA 1989:262:2364,2369,
18, Reducing the heallh consequences of smoking: 25 years of progress: Areport ofthe Surgeon General: 1989 executive summary, Rockville. MD: US Department of Heallh and Human Services, Public Heallh Service, 2989; DHHS
publication no (CDC) 89-8411,

Epidemiologic Survey on Health of Young Adult,s—Breslau et al 201

